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H 12000190639

Articles of Amondment
to
Ardeles of Incorparation

PROMOTRADE CORP.

(Name of Corporation as currently filed with the Florida Dept. of State)

P11000022448

(Document Number of Corporation (it known) ™ = T

N I
_"' _J

Pursuunt to Lthe peavisions of section 6071306, Florida Stawtces, this Florida Profit Corporation adopta the fcllow.ig \«m‘lﬂndwi'(s) 10

115 Articles of Tncorporation: — i
e
e i )

A, M amending name, enter the new nnme of the corporation: : {-'1 _:E ,
L {.-j
CThe news

name must be distinguishable and contain the word “corporation,”

“company,” or “incorporated” or the ag:re'mmdd"

“Corp., " “lnc.,” or Co.." or the devignation “Corp, ™ A professivnal corporation name must contain tH’

“ing,” or “Ca".
weord “chariered " “professionul association

, " ar the abbreviation "P.A."

B, Enter new principsal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter wew mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the reglstered agent and/or registered ottice addresy jn Florida, entor the name of the
new registered agent and/or the new regivtered offics address
Name of New Rapisiered Agant
{Fluridu street gddress)

New Rep/stered Office Address: . Florida,

(City} {Zip Code}

New Registered Agent’s Signaturs, if chonping Replatered Agent
{ hereby acrept the appoimiment as regisiered agent. 1 um familiar with and accept the obligatinns of the position

Signature of New Registered Agent, if changing
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If armending the Officers andlor Directors, enter the title snd name of each officer/director being removed and title, name, and
address of euch Officer and/or Director being added:

(Atach addisional sheets, if necessary)

Please note the officer/direcior ritle by the first letier of the office title:

P = Pregident; V= Vice President; T= Trgasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds maore than one title, list the first letter of wach office
held President, Treavurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Due is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corpuration, Sally Smith is named the V and 5. These skould be noted ay Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change PT Jobn Dige
X Remove s Mike Jones
X Add sv Sally Smich
Type of Aclign Tids Nams Address
(Check Qne)
5 Change \Y RAMBELLI, GUIDO 7256

Add North Miami Ave
Miami FL. 33150

X

Remove

2 Change MONFORTE, GIUSEPPE 7256 North Miami Ave
X aag Miami FL. 33150

|<

_  Remove

3 Change

Add

Remave

4] __ Change

Add

— Remove

5) __ Change
Add

_ Remove

8) . Change

Add

Remove
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E. If ameading or adding additional Articles, enter change{s) hera:
{Ateach additional shests, if necessary).  (Be specific)

F. If an ainend t provid. exchange reclasgification, ur cancellation of issued sharss

provisions for implementing the amandment if not cantained in the amend ment jtgelf;
(if not applicable, indicaie N/A)
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H oo e

08/01/2013

The date of each amendment(s) adoption: if other than the

date this document was signed,
08/01/2013

{(no more than 90 days after amendnent file date)

Effecttve date if appligable:

Adaption of Amendment(s) (CHECK ONE)

& The amendment(s) wasfwere adopted by the shareholders. The number of vores cast for the ameadment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fallowing statement
must be separately provided for aach voting group entitled 1o vote separately on the ameadment(s):

“The number of votes cast for the amendment(s) was/were sufficient tor upproval

by o
{voting group)

[J The smendment(s) was/were ndopted by the board of dirccters without sharcholder action and shurcholder
aclion was nol required,

[ The smendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
uction was nof required.

Dated ,3 x{'/fo/’.&’ N

Signature

(By a director, president or othEr officer —Af directors or officers have not been
selected, by an incorporator ~ if in the bands of a receiver, ousiee, or other court
appointed fiduciary by that fiduciary)

Emirjeta Alikaj

(Typed or printed name of person signing)

President

(Title of person signing)
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